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READ FILING REQUIREMENTS

See Sec{ons 1A and 1B of the instructions.
. Candidates (including incumbents) subiect to this liling requirement must lile this slatement in order to have their names appear on

the ballot. (See lnstructions).
. Oesignated offceholders and holders of designated positions must file this slatement lvilh the Commission annually.

. Dollar values need nol be teport for any item, except ltem 11.

. Candidales for designated ofnces and holders of designated offices and positions must fle this stalement with the Commission

of to 000to a civilare. Persons who tail to file as

YOUR NATE ADDRESS AND PHONE I{UUBER

Telephone NoName

13
MIDDLEFIRSTLAST

Address t'1
STATE ZIP COOECITYSTREET AOORESS OR RURAL ROUTE

occAsloN FoR FILING (Check Appropriate Box)

KA candidate for elective otfice

E Annual officeholde/s or state employee's report

OFFICE HELD & TERM OF OFF icE (lncumb€nt electedlap pointed officials and statG employees. See

lB of inatructionsITEM 3

List the ofice or posfion you olnently hold t/vhich requires this filing. lf you have

Name of City, County, District, or State Agency

ENDSBEGINS

lefl offce, list the offce you held

Term:Office or Position:

FFICE SOUG ly of( )A1 instru n3ctioSeeonHT ac idnd atego

(n

Name of Ci$, County, District, or State Office

office sought which requ ires this filiList the

Offrce:

This stalement must cover all financial interests for the enlire "pr€ceding calender yeaC' and not iust as of year-end. lf you have

lefi office, this statement must cover all linancial interests ftom the end of the calendar year for which you proviously filsd up to and

including the date you leff offce.

X This statement covers the precoding calendar yoar Januaryl through December 31,

Left office, this statement covers the period January 1,

(DATE YOU tEFr OFFICE OR POSITION)

to

riEII

EtrT

EtrT

EET

tt,*,Jfl*lz

E Left office or position

E Newly appointed to office or position

I
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ITET 6 souRcES oF tNcotE oF ovER $1,000
lncome includes money or any other form ot r€compense constituting income under the lnternal Revenue Code. (S€e definitions)
Name and address of any sourc€i (including an indiv6ual, busine$,
body ot govemme.rt, political subdivision or body corporate) ftom
which income of over $1,000 was re€eived.

Lkt the natuG of the source's business and tl|e nature sf the services you
rsnd6r6d or the circumstances urd€r which incomo was rEooivod. NOTE: Do not
list the amount ofthe incorp.

1.)
List your Goyomment poeition if you werc paid morr th.n 11,000.

1a.)

2.) 2a.'l

3.) 3a. )

4.) 4e.l

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

tTEti 7 BUSINESSES UVITH WHICH YOU ARE ASSOCIATED lncluding Non Profrts (See definitions)
Name and address of all bGin6ses, organizations, or associations (proft and non-profd) with which you held a position of office,, diredor, limited liabllity
company member, parlner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received- You need not report business associations which are otheNise listed under ltem 6.

Name and Address of Business or OrganEation Nature ot Association

1.) Lnt
lf you have nothing to report, write NOIIIE

1a.)

2.1 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

) 6a.)

7.1 7 al.



ITET 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at l€la than ${,000 and your
perBonal rBldonce noed not bc roported.)

List all real property in Nebraska in your name or in which you have a direcl ownership interest. The description rcquired must be
sufficient to identry the location of the property. Exceptions: You need not report real property o\.rned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house.hold purposes, such as lawns and gardens.

Location of Property
(Oescription or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

Pnrlpn.l Qasolq.'ct

ITEilI 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATETENT
WHICH EXCEEDED A FAIR TARKET VALUE OF S1,OOO AT ANY TITE DURITTG THE REPORTING PERIOD

(a) Lisl the names and addresses of the institutions in which you had checking and savings accounls and certificales of deposit.

Financial lnstitution Address

lf you have nothing to reporl, write NONE

4 wbr,,^ 3+-f" A^^U^ l)tl J 5+ .*rb",,,NE b'6305

(b) List the names ofthe issuers of all stocks, bonds, and govemment securities, not otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE

A/or'*

(c) Describe olher property owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, bcneficial interests in trusts and
estales, cash value life insurance, lRAs, defened income and relirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business lisled in llems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held prlmarily for sale or exchange.

lf you have nothing to report, write NONE

t..detl 1 Vo,r5a Ds lYlotae,:flft
Empo,p r. Q+J,, *,.,enl C-<tn*.nwoal VrlL;;* .L0
oPTon uor4 Gsa) 3AL7 LALE Ctrl L'tT



tTEt 10
CREDITORS TO WHOII $1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TEHBER OF
YOUR IHiIEDIATE FATILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of relail installment transaclions or loans made by a financial instittjtion in the ordinary
course of business need not be reported.

Name Address

lf you haye nothing to report, write NONE

r,nJel\X Yc<.Xo P. ,s.'B"n tDTZS
Op< (1)ttn,co rd* {b366

rTEt 11
SOURCES OF GIFTS OF A VALUE OF TORE THAN O{OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nature of

business of Donor
Value of Giff

(See Key Below)

Description of Gifi and
Circumslances or
Occasion for Gn

It you have nothing to report, write NONE

Nn".
Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

The monetary value of each gin shall be categorized based on the good faith eslimale of the filer. For each reported gin insert in the
Value column the letter which conesponds to the value category of lhe gifr. The value categori6 are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.0'l or more.

fiEn12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statemenl and lhat lo lhe best of my kno$rledge it is true
and complete.

Ar^^^. ,[ [L.*., t-5"2a
(Signature of Filer) d --1

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49.14,1Y, Nebraska Revised Statutes.

(Date)


